Texas Commission On Environmental Quality
AGENDA ITEM REQUEST

AGENDA REQUESTED: July 9, 2008
DATE OF REQUEST: June 10, 2008

NAME & NUMBER OF PERSON TO CONTACT REGARDING CHANGES TO
THIS REQUEST, IF NEEDED: Barbara Mayer at 239-4739

CAPTION: Docket No. 2008-0942-MIS. Consideration of gifts and donations of
$500.00 or more in value given to the TCEQ, submitted for approval in accordance with
Chapter 575 of the Government Code, concerning acceptance of gifts by certain state
agencies. [David Timberger]

Chief Clerk must send Notice of Application/Hearing:

Type of Matter:

Qi Q
:_—E_- Sl =
County: 5= o0
(o) “= nE
- e
Uncontested: o N C32d
N =05
R 320w
Contested: Q = ‘5?1(23
W Z4
= = P
~o

t RS
‘ RN
; RV
IR
/ A /
|

Kevin McCalla, Director
General Law Division




A RESOLUTION Regarding acceptance of gifts and donations 1n accordance
with Chapter 575 of the Government Code concerning
acceptance of gifts and donations by certain state agencies;

2008-0942-MIS.

WHEREAS, Chapter 575 of the Government Code provides that a majority of the
Commission must acknowledge the acceptance of all gifts of money or property with a value of
$500.00 or more in an open meeting no later than the 90" day after the date the gift is accepted.

WHEREAS, a list of gifts and donations submitted for acknowledgment is attached as
Exhibit “A.” The gifts have been accepted by the Executive Director. The list includes a description
and amount of each gift or donation with a value of $500.00.0r more, the donor’s name, and a
statement regarding the purpose of each gift or donation in accordance with Section 575.004 of
Chapter 575.

NOW, THEREFORE BE IT RESOLVED BY THE TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY that the Commission acknowledges acceptance of the gifts and
donations listed in Exhibit “A” in accordance with Chapter 575 of the Government Code.

Issued this the day of , 2008

TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY

Buddy Garcia, Chairman



Exhibit A
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Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Commissioners Date: June 17, 2008
Mark R. Vickery, P.G.
Executive Director

From: David Timberger, Personnel Attorney =~
General Law Division %%Q\l\

Kevin McCalla, Director ‘:,U\E\
General Law Division ‘

Stephanie Bergeron Perdue, Deputy Director Q}%&
Office of Legal Services

Caption: Docket No. 2008-0942 MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with-Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain
agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 of the Government Code provides that the
Commission must acknowledge the acceptance of all gifts of money or property with a value of $500
or more in an open meeting no later than the 90™ day after the date the gift is accepted. Chapter 575
of the Government Code further states the name of the donor, a description of the gift or donation,
and a statement of the purpose of the gift or donation must be recorded in the minutes. Chapter 575
of the Government Code is attached as Exhibit “A.”

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party
Reimbursement forms are attached as Exhibit “C.” The Executive Director’s approval memorandum
is attached as Exhibit “D.”

Attachments

Exhibit “A” - Chapter 575 of the Government Code

Exhibit “B” - List of Gifts and Donations

Exhibit “C” - Declaration of Third Party Reimbursement Forms for supporting documentation

Exhibit “D” - Executive Director’s approval memorandum



Exhibit A



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch.
143, 8§ 1, eff. Sept. 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

(1) the mimutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
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Exhibit C



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copv forwarded to the Travel Unit, Attention: MC215.

(1) Emplovee’s Name:

Jeffrey Kunze

(2) Dates of Travel:

01/22/08 -01/25/08

(3) Desunation:

New Orleans, LA

{4) Purpose:

Attend The Association of State Drinking Water Administrator’s
Security Coordinators Workshop

(5) Reimbursing Organization:  Association of State Drinking Water Administrators

(6) Itemized Expenses:
Description
Fares:
Public Transportation
Rental Car
Alr
Meals
Lodging
Parking
Other;
Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total

Approvz}
(7) /

Total Additional Comments
§

§ 33.00
$

§ 44275
§ 108.44
§ 40641
$ 24.00
$

$

A

A

5 1014.60

;{/7 [o5

, 7
Em loyee Signature/Date

(8) {b’) s L

2/9%/0@

Superwsor Slgnature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) arountréceived from the reimbursing source. TCEQ-10051 (Rev. 01/2007)
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

. . . ., . . .3
After the trip is taken, itis the employee
~=feimbursing organizat

ion. Upon receipt of p
copy forwarded to the Trave] Unit, Attention:

s responsibility to file for reimbursement from the
ayment from the Third-Party, this form is to
Sharon Steinfeldt

be completed and one

MC215.
(i) bmployee s dme M et (e dncde
(2] Dates of Travel: N P
[
0 Desting . i .
(35 Destimanon: TR Y
(4y Purpose: N T Coe s o [ rion PMicdrng
’ T

{51 Remmbursing Orgamzation:

ANSTC oo e

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $ Lz o
Public Transportation A

Rental Car R

Aar $ 7 4q. Lo
Meals § ¢ 43
Lodging 5 o se
Parking $

Other:

Business Telephone Calls b

Personal Vehicle Mileage h

Seminar Registrauon/Fees h)

Mise (Describe under S

comments)

Grand Total § A4S rh

Approval Signatures:

i

3

p—

\
[7‘ Vi /’ /’ /7 e
(T Sl o=

Emplovee Signature/Date

\'»\. ~ p /,/ (,_,
2 H —— e
iy R
L > e e i e T

::'?/ 4

SUpeTviIsor %‘mﬂﬂme

Vi viploser

drenn ecerved o the renmbursaing source

L-TOUS T fRes 1072002

subemvisor signatures certifyithat the information provided 1s true and correct and the amount shawn on the form is the {total}



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the

.,/,,//i:éimbursing organization. Upon receipt of payment from the Third-Party, this form is to
be completed and one copy forwarded to the Travel Unit, Attention: Sharon Steinfeldt
MC215.

it bmplovee’s Nanie David Greer

120 Dates of Travel: 3442008 - 37772008

{37 Destinaton: Cryvstal Ciny. Virginia

4] Purpose: Resource Conservation Challenge Workshop

(5) Reimbursing Organization:  ASTSWMO

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation A}

Rental Car $

Alr $ 787.00
Meals $ 116.59
Lodging A 664.80
Parking A 36.00
Other:

Business Telephone Calls h)

Personal Vehicle Mileage 3 11.64
Seminar Registration/Fees $

Misc. (Describe under )

comments)

Grand Total $ 1616.03

Approval Signa{xjures:
e e 3oy

Employvee Signature/Date

i
Ul .

) [ //" 4 /,\ i v—/—v /—/ H R
‘8 (/ \////////1/' j @7// U?) SRk RS
Supen i'sog\%namre/DaLe ‘

Uhe employeessuperyisor signatures ceruhy that the informauon provided 1s true and correct and the amount shown on the form 1s the (1otal}
aniount recened frons the raambursig source

Poobrgaingi gRey  G2002 Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the

reimbursing organization, Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’'s Name: Allan Posnick

(2) Dates of Travel: February 21-22, 2008

(3) Desunation: Washington, D.C.

(4) Purpose: Participate in ASTSWMO State/Federal Issues

Coordination Focus Group

{5) Retmbursing Organization: Assoc. of State and Territonial Solid Waste
Management Officials ASTS Win o

{6) Itemized Expenses:

Description Total Additional Comments
Fares: hS

Public Transportation | 5 1875
Rental Car hS

Air § 8512
Meals § 5250
Lodging 3 460.00
Parking § 18.00
Other:

Business Teiephone Calls b

Personal Vehicle Mileage § 1455
Sermnar Registration/Fees h

Misc. (Describe under h
commments)

Grand Total § 107580

Approval Signatures:

(7) 0T FMJ 5%4/027

Employee Y{gnature/Date

(®) s f/wz(of

VNG
Sup erv% Signature/Date

The employee/sup=rvisor signatures certify that the information provided is true and correct anc the amount shown on the form is the (total) amount

TCEQ-10051 {Rev. 3/2008) Page |
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimburs ement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to
be completed and one copy forwarded to the Travel Unit, Attention: Sharon Steinfeldt
MC215.

(1) Employee’s Name:  Allan Posnick

(2) Dates of Travel: June 10-12, 2007
(3) Destination: Washington D.C.
(4) Purposes Attend ASTSWMO State/Federal Focus Group meeting

(5) Reimbursing Organizatiomn: Association of State and Federal Solid Waste
Mgmt Officials

(6) Itemized Expenses:

Description Total Additional Comments
Fares: h)

Public Transportation s 17
Rental Car b

Alr § 551.60
Meals $ 42
Lodging § 370
Parking $ 18
Other:

Business Telephone Calls b

Personal Vehicle Mileage $ 1650
Seminar Registration/Fees i

Misc. (Describe under 3
comments)

Grand Total $ 1015 ¢

Approval Signatures:

N R afalyy

-
Emploveg Sigifature/Date
& %L\« / > ?
/

/
Supervggr Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total)
amount receive¢ from the Teimbursing source.

TCEQ-10051 (Rev. 10/2002) Page 1



)

o Posnick, Allan; Robles, Martha
Date: 6/13/2007 3:45 PM
Subject: A Psonick Request for 3rd Party Declaration form

Good Afternoon

The Travel Unit has on file a Third Party Reimbursement For Travel Expenses Review by Ethics Attorney approved form
for Allan's travel to Washington June 10-12 2007, to attend the Navy Environmental Awards Ceremony. This is a friendly
reminder the employee is responsible for submitting a Declaration of Third Party Reimbursement form (copy attached with
instructions) after reimbursement from the Third Party to the Travel Unit, MC 181 or fax 239-6273.

Since this travel was very recent_reimbursement has probably not been received yet and if so just please be reminded
to submit the Declaration form in_a timely manner once it is received.

The Declaration form is required by the Legal Division, Ethics Attorney to include in their report at the upcoming
Commissioner's Agenda meeting. Please submit the Declaration for this trip_if you have received reimbursement as soon as
possible. Preferably by the close of business Friday June 15th since the Ethics Attorney has just requested all Declarations for
this quarter be reported to them by Monday June 18.

A Declaration must be submitted even if the employee receives no direct monetary reimbursement from the Third Party
but they pay for expenses on their behalf such as airfare or lodging, those expenses must be declared. If you are unsure of the
dollar amount paid by the Third Party direct to a vendor(s) please contact the Third Party and request the information since
estimates are not acceptable for the Ethics Attorney. Please contact me if you need further assistance.

Thanks

Pam Byas

Financial Administration Division - Travel Unit
Travel Accountant

Office # 512-235-0256

Fax # 512-239-6273

fille:/CWINNT Temp\GW } 00002. HTM 6/13/2007



Page 1 of 1

_as - Your Declaration of 3rd Party-expenses

From: Pam Byas
To: Posnick, Allan
Date: 2/29/2008 5:09 PM

Subject: Your Declaration of 3rd Party expenses

Good Afternoon

According to our files the Ethics Attorney approved you for reimbursement of third party expenses for
travel dates 06/11- 06/12/07 by ASTSWMO. To date the Travel Unit has not received your Declaration of 3rd
Party Reimbursement form for this trip. Please complete and submit the Declaration form attached as soon as
possible if you have already been reimbursed for this travel even if expenses were paid on your behalf those
must be declared. If you have not yet received reimbursement or did not take the trip please reply to this e-
mail with that information for documentation.
Thanks '

Pam Byas

Financial Administration Division - Travel Unit
Travel Accountant

Office # 512-239-0256

Fax # 512-235-6768

file: \C:WINDOWS Temp\GW 00001. HTM 2/29/2008



ARV VRYATIINY

2352
. FOR TRAVEL EXPENSES d/[/g;/%,} - 5(
. ETHICS ATTORNEY / 7 Cj// i oy f

v Ethics Attorney's approval of Third-Party Rermbursemeant for avel
e

fr' submitted was incemplete or tnaccurate. any approval given will be void w”
rﬂ’lau ’ N - N ' R
.l mfool Luon of the Texas Commuission on Environmental Qualirv's ¢ TCEQ) policy that )4@‘,\0,//
i YOI . ~ .
“ e prova: ! e Agency's Fthics Atiorney belore recerving Third-Party rermbursement for »
or ap ’ = i
nmw appreval 15 based onand hmited to. the following information that vou provided: L/T,Ck/
el experis- o ; .
8 i atres: ’ S SR Bt e My ~1 . Y 7
LIty All(i:\ - |, attesi by my signature inal Ine purpose of the mp which 1s , (ﬂ/w/{/(//
the 10 attend the State/Federa! Coordination Focus Group meeting of

socisnon of State and Terntonal Solid Waste Management Officials (ASTSWMO)

The propused wavel rermbursement 1s restricted 1o 1rave)—re{ated eXpenses’ ransporlation,

lodging and meals | nave checked the hstmo of contested case heanngs before the TCEQ, and
’ ‘ hest : ses 15 not a party 1o a contested case heanng, nor has 1
vhich has become final within the past ity (30) days

ASTSWMOQ

Dorovas s Reguested
O
R R N V‘ - PR ~
X Singie o Dates of travel June 11-12, 2007
“ © Seres of mins for ahove purpose for flse al year
— '
i i . - -
| Upenenced tor rhis ergemzanen for above purpose
pwp
2 - . " v
/ ¢ A 5 (LA 1 z/ / N ) 74_(7
Fmpioyes'e Signamirs Tiate Mivisior Director ermmre/
" © Ameronn! e Third-Party Reimbursement is granted for thic oin Each trip st ba ool
S separutshy Broest cennbursement to employes s apl:‘r-.-.»‘eci
- Sppreozt oo Thind-Parte Reanbursement is granted [or this sene 5 of trips for the parpose o]
o et reunbarsemient (o employee 1s approved.
toper andec O curent Discal year
(. Approval for Third-Party Reimbursement is approved only if reimbursement s pavable 10 TCEQ.
Dy Approval for Third-Party Reimbursement is DENIED

Any approval granted applies only to the method of payment. The employes must obtain approval for the trip
from has/her supervisoris)

F o L St Slzfo

Skfdild wre of Ethics i\m)mé\'

This form must be submitted for review and approval by the Ethics Attorney, General Law Division,
MC 173. at Jeast seven working days prior to the departure date. After review by the Ethics Attorney,
the form with the Travel Authorization should be submitted {o Financial Administration, Travel Unit,
MC215 or fax to 239-6768. Once the trip is taken, il is _the emplovee’s_responsibility to_ file for
retmbursement from the reimbursing organization. Upon receipt of payment from the Third-Party, a
copy of the “Declaration of Third Party Reimbursement” form must be sent to the Travel Unit,
Attention: Sharon Steinfeldt, MC215,




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it s the emplovee’s responsibility to file for reimbursement fromthe
reimbuTsing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee's Name: Vickie Reat

2y Dates ot Travel March 17— 19. 2008

(3 Destimation: Washington., D.C.

(4) Purpose: ASTSWMO Sediments Focus Group Meeting

(3) Reimbursing Orgamzation: Association of State & Territorial Solid Waste Management
Officials

{0y ltemized Expenses:

Description Total Additional Comments
Fares: $  14.16 Super Shuttle to hotel
Public Transportation $ 3.00 METRO

Rental Car b

Air $  443.00

Meals 5 78.88

Lodging § 460.30 402.00 plus 58.30 in hotel tax
Parking § 18.00 Austin airport

Other:

Business Telephone Calls i

Personal Vehicle Mileage $ 1455

Sermminar Registration/Fees A

Misc. Describe under 5

comments)

Grand Total $ 1,031.89

Approval Signatures:”

- . - e B - s
¢ - - e A g Lo
(" T o o e e S

oyee Signature/Date

Fitout % %/c g

Supervisor Signature/Date

I'he employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
recerved front the rermbursing source

[CEQ-10031 (Rev 372008 Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

Afrer vae trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursiifg organization. Upon receipt of payment from the Third- Party, this form is to
be completed and one copy forwarded to the Travel Unit, Attention: Sharon Steinfeldt
MC215.

1) Employee’s Name:  George Blanchard @QA

{2y Dates of Travel: 4/28 - 5/1/2008 iy
"\A:Q)) (b v -‘\0‘\
(3} Destination: Nashville, TN 5%‘\ \ %@C’\'
7
{4) Purpose: 2008 Exchange Network National Meeting 46'(,\0
<
(5) Reimbursing Organization:  ECOS - Environmental Council of States &Q@—

(6) Itemized Expenses: Please see attached form for details.

Description Total * Addmona] Com;nents/ ] { &ce L/VL&

Say, X0

Fares:

Public Transportation

Rental Car

REZL. 50
/Y93

4675 2
AY. o

Aar

Meals

Lodging

5B |0 | en |2 |2 | &9 | oo

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Serminar Registration/Fees

“ 1 e | A

Misc. (Describe under
comments)

Grand Total $  902.75 Q0. 79 K

‘ Apprmdl Signatures:

L %L/M///ﬂ_w//( C/M/ﬁﬁ

By e

Supelkv 180T Slguature/Dag

The empiovee/supervisor signatures certify thi t):e information provided is true and correct and the amount shown on the form is the {total)
amount received from the reimbursing source.

TCRQ-T00ST (Rev, 03720080 Page 1



ECOS TRAVEL REIMBURSEMENT FORM

Instructions:

ADDRESS .
Name George Blanchard sxwerrvixp] EASE COMPLETE ELECTRONIC SS .
Organization Texas Commission on Environmental Quality Type in the requested information. Calculations will be do O&B\Mw
Address P.O.Box 13087 MC-197 Please mail a signed hard copy of this completed form and ¢ .
City/State/ZIP Austin TX 78711-3087 original receipts for all items $25 and more to ECOS for reimb.
Phone 512-239-3687 Mail to:
Fax 512-239-0888 ECOS - ATTN: Kurt Rakouskas
Email gblancha@tceq.state tx.us 444 North Capitol Street, NW Wy <
Suite 445 : 4 Qcﬂt
Washington, DC 20001 Phone: (202) 624-3660 ww ,m:Mw 92
N . €
Awkm

Meeting Name (specify):

2008 Exchange Network National Meeting

Meeting Location and Dates (specify): Nashville, TN - April 29-May 1, 2008

Start and End

es {specify):

Travel

5

T
-nter.DatenEl
. 4/29/2008!

T

141.25 - | 141.25

. Po‘/\,ama

Provided

26.00 Noqm

174 10.03

: 2R $  114.93
(Please specify "other” charges) :

2! 156.44 Gmxﬁ 46932

469.32

902.75

Ceunreat rate is

| certify that the above
Make Check Payable To.

$ 0.485 per mile

claim is correct and in accordance with ECOS Travel Policy (Please si

George G Blanchard

gn and date):

Mail Check to : L | Address on Fiie or

M&IE Breakdown $39 $44
Breakfast 7 8
Lunch 11 12
Dinner 18 21
Incidentals 3 3

[~] Above Address (NEW USERS ONLY)

[OFFICE USEONLY
APPROVED

$59 $64 o

11 12 CODE

16 18

29 31 CHECK #

3 3




Payee

GEORGE G BLANCHARD

Vendor TD BLANCHARDG Account #: ) :
e W T Description _< ““““ Discount -.ﬂ T TAmount #
o Geory Blanchard-'08 Exchnage Network Mat. .. $0.00 ) mmom.ﬁmg
M
w | |
| |
, /
|
!
|
' |
V i
! ] B e ] ) ) o |
50,00 $902.75
ENVIRONMENTAL COUNCIL OF THE STATES WACHOVIA BANK {5.122/640 17255
444 N CAPITOL ST.N.W. SUITE 445 DATE 17255
WASHINGTON, DC 20001
il {202) 624-3600
ECOS
AMOUNT ]
8
CoraNine Hundired Two oand 757100 Dollars mw g
§
s902 .78
FAY ,_.R_V.
TO THE
wm:nr VOID AFTER 90 DAYS

LTSS gL LU kS U




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After thetrip is taken, it is the cmplovece’s responsibility to file for reimbursement from the
reimbursing oreanization. Upon receipt of payvment from the Third-Party, this form is to be
compieted and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

{1y Bmnioyvee’s Name: Carlos Rubinstein, Area Director
2y Drates of Travel: April 15~ 17,2008
) Destination: Washington, DC
(< Purpose, Attend and Participate in the EPAVS NAFT

Government Advisory Commitiee meeting.

(3 Bcibursing Orgamzation: EPA

(01 Memized Fapenses:

Description Total Additional Comments

Fares: $

Public Transportation $

Rental Car h

Alr I 358.00 ‘7}\’ Paid Directly by EPA

Meals S 166.00

Lodging $ 446.22

Purking h

Other: B i”” )
Business Teiephone Calls 5 :
Personal N chicle Mileage §  28.28 56 mi. © 50.5 : -
Seminar Registration/fees $ l:: -
Misc. (Deseribe under $ 34.00 Intra-City Expenses: Airpm‘t;to SR
COMMeNLS Hotel - $10.00, Airport (Hotel) 7.0

Parking - $24.00

. . . R R = ¥
Grand Total 5 067450 = )Di;v R S
. ,/.f‘ ! \\ 1 4 /
Approval Slgnaturcsz p ) b // /
/ : i . .
- ! {’ Lo / / Lo a Lo
(7 e S oA A i Lo

(&)

) Sadlie &f3bs

— S

Supervisor Sign:mu‘c”[)ale

O RO R e B T N



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the emplovee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the 'Third-Party, this form is to be
completed and forwarded to the Travel Unit. MC 181 or fax to 239-6273.

PR 7

e

(17 Emplovee’s Name, BEN KNAPE

4

{7y Dates of Travel (J2-25- 27,2008
(3 Destinauorn: WASHINGTON D C
<y Purpose: TOATTEND THE GROUNDWATER PROTRCTION

COUNCHL MEETING.

(5, Reimbursimg Urganizalion: GWPC

(G) Hemized Expenses:

Description Total Additional Comments
Fares: $  61.00
Public Trunsportation $  118.00
Rertal Car h

Adr §  592.00
Meals $  121.00
LLodging $  498.00
Parking S

Other:

Business Telephone Calls 5

Personal Vehicie Mileage A

Sermnar Registration/Fees S

Nisc, (Describe under N

COMMENts)

Grand Total $  $1.400.00

Approval Sienatures:
M s y

I J
o T hvapo — 3 %/QS’

Emplovee Stgnature/Date
/
Gy / N /
& heriwe L)
‘ : /1 LAALC ALt ,,),L(Q,C:/_(’?i -f,;;h/ li/ 2 S
Supervisor Stgnature/Date

i emploves supervisor signatires certity tha the inforniation provided is true and corredt and the amount showr on the form 1s the {total) wmount

rocerved fron

OIS SOuUrce

T Pagce |



DECLARATION OF THIRB-PARTY REIMBURSEMENT

o

After the trip is taken. it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of pavment from the Third-Party. this form is to be
completed and forwarded to the Travel Unit. MC 181 or [ax to 239-6273.

cl bmplovec's Name: Malcolm P. Bvnum

(2 Dates of Travel April 14 - 18 2008

(o Destination Oklahoma City, OK

(s Purposce, Spring 2008 Conference and Board of Dircetors Mecting
(20 Rennbarsine Oreanization: Southern Environmental Enforcement Network

(0 lemized Expenses:

Deseription Total Additional Comments

Fares:

Pubhe Transpornation

Rental Car b

Ay b

Meals 5 170.00
Lodging A 34().0(‘}
Parking S 40.00

(Oher:

Busimness Telephone Calls R
Personal Vehele Mileage 5 389.80
Semmar Registrabon ' Fees hY
Misc (Deseribe under N

comments)

Corand Total § 93980

Approval Sj/mmlur(}«:

S Y A Y

./ R
f‘.]l'lplt*'VL'G).\IQHEHHBU Datg
AN /7 : /I {'/ 1
3 /1 , -
(8 , Foh /A \ (ra{) /%
L Z g,/,! A A S . PN
: VLV o
Supervisor Stenature’Date
9 :
Pne cmplovee sapoioaos senaties Lers e the mformation provided is true and correct and the amount showr on the forms 1w the totali winouni

COCTVC ITON T PO TS 0 Sourey



DECLARATION OF THIRD-PARTY REIV

MBURSEMENT

.~ After the trip is taken, it is the employee’s responsibiiity to file for reimbursement from

the reimbursing organization. Upon receipt of payment from the Third-Party, this form

is 10 be completed and one copy forwarded to the F

inancial Administration, Travel Unit

MC215

{1y Emplovee’s Name:

Roberta L. Grant

(24 Dates of Travel:
(3) Destmauon:

(4) Purpose:

(5 Remmbursing Org

Description
Fares:

~Public Transportau

Rental Car
A
Meals
Lodging
Parking
Other:

Business Telephone Calls
Personal Vehicle Mileage

Seminar Regisiration/Fees

12-04-07 to 12-07-07
Orlando, Fl

Attend @ National Advisory Comnutiee megung 1o
develop chemical-specific Acute Exposure Guidehne

Levels

anization:

USEPA

(6) Itemized Expenses:

on

Misc. (Describe under

comments)
Grand Tot

. 1
ot

Approval Signatures

(7) v R 1

e

T o@;ﬂrr Addiﬁqngd Coxﬁnﬁmis
5 ,
$ 69.00
S; — -
$ _
517130
$ 33414
$ 24.00 -
. R i ;
§ 1552 ‘
5 ,
§6l4lo - -

y

NG

Lmplovee
Ay
(&) l’//\‘*--")\\_/;"

Signature/Date

L/

/%/7’29 4

SUpervisor Sig

The cmployes Supervisor signatures cortify that d

nuature/Date

amoan’ reccived iron the renmbursimg source

SO

i information provided 1s e

and correct and the amount shown on the formis the (1otal)

Page



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third-Party, this form
is 10 be completed and one copy forwarded to the Financial Administration., Travel Unit
MC215

(1) BEmpioyec’s Name:  Roberta L. Grant

(2 Duates of Travel: P 3-2-0810 3-5-08
(3 Destination: © Alexandria, VA
(4) Purpose: Attend a National Advisory Commitlee meeting 1o

develop chemical-specific Acute Exposure Guideline
Levels (NAC/AEGL-45)

(5) Revmbursing Organization: USEPA

(6} Itemized Expenses:

Description ) Trotié]r ” ' . Additional Comments
Fares:
Public Transportation
~Rental Car
A
Meals
Lodging
Parking
Other: 7
Business Telephone Calls

Personal Vehicle Mileage

to
~J

0

224.00
825.69
24.00

>

_Semnar Regisration/Fees
Misc. {Describe under
comments)

ermjd Total

-y

| 3P

73
—
-
-
D
—
[
O i
)

Approval Signatures:
‘ i TR, PPN
R RS S VS S NS S5-2 5.0

™ .
IL]HKU]QR'VCC Siendture/Date

IN A aagot

. ‘ L
Supervisor Signature/Date

The cinpioves supervison sienatures certily that the mformation provided is true and correct and the amount show on the form s the (total)
amours reeenved from e rembursimg sourcec

P T0es e HE 2002 Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken. it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. tipon receipt of payment from the Third-Party, this form is to
be completed and one copy forwarded to the Travel Unit, Attention: Sharon Steinfeidt

MC215.

(1 Emplovee s Name:  Stephen M. Niemever, P.F

(21 Dates of Travel: April U-11. 2008

(3 Destination: San Dicgo. California

- Purposce: Support Chairman Garcia in his role as representative at

a meeting of the bnvironment Water Table of the Border
Governors Conference and moderate the meeting

(S Retmbursing Organization:  Western Governors Association

(6) Hemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation $

Rental Car $

Alr $  756.23

Meals § 2971

Lodging $ 24750

Parking $ 2099

Other

Personal Vehicle Mileage A

Seminar Registration/Fees $

Misc. (Deseribe under $

comments)

Grand 'E'(»ml $ 105445
/\ppm\al ‘ﬂﬂg;f/l es: _/ / P

IR Y
(71 / ] 7 o 1L/
My )lm ce %1<wmltndf)atc
j [/ ; i / 4
(x) - ) - (_W,,—-z‘\il/ -/_.,v./\!é-'l_yw 7y IT 5'/ / "'/",/,/ /‘/ .s‘\

Supervisor Signature/Date
he empioves/supervisor signatures certidy that the inlormation provided 1s true and correet and the amount shown on the form 1¢ the (1otal)

amount recerved frons the raimbursimg souree

Page |
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Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Mark R. Vickery, P.G. Date: June 17, 2008
Executive Director

From: David Timberger, Personnel Attorney <§
General Law Division

Kevin McCalla, Director KM\
General Law Division

Stephanie Bergeron Perdue, Deputy Director %
Office of Legal Services

Caption: Docket No. 2008-0942-MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain

agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 provides that the Commission must acknowledge the
acceptance of all gifts of money or property with a value of $500 or more in an open meeting no later
than the 90™ day after the date the gift is accepted. Chapter 575 further states the name of the donor,
a description of the gift or donation, and a statement of the purpose of the gift or donation must be
recorded in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a value of $500
or more listed in Exhibit “B”, the gifts must be accepted by the agency.

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party
Reimbursement forms are attached as Exhibit “C.” Your signature below is needed to “accept” the
aforementioned and referenced exhibits. We recommend you sign this form and accept the gifts.

I acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas
Commission on Environmental Quality.

Date: /Q élﬂ-@g

Mark R. Vickery, P.G.
Executive Director



|

Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Mark R. Vickery, P.G. Date: June 17, 2008
Executive Director

From: David Timberger, Personnel Attorney .-
General Law Division NSNS

. . £
Kevin McCalla, Director ¢ "'
General Law Division

Stephanie Bergeron Perdue, Deputy Director Q@ﬂ
Office of Legal Services

Caption: Docket No. 2008-0942-MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain
agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 provides that the Commission must acknowledge the
acceptance of all gifts of money or property with a value of $500 or more in an open meeting no later
than the 90" day after the date the gift is accepted. Chapter 575 further states the name of the donor,
a description of the gift or donation, and a statement of the purpose of the gift or donation must be
recorded in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a value of $500
or more listed in Exhibit “B”, the gifts must be accepted by the agency.

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party
Reimbursement forms are attached as Exhibit “C.” Your signature below is needed to “accept” the
aforementioned and referenced exhibits. We recommend you sign this form and accept the gifts.

I acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas
Commission on Environmental Quality.

o o

TN
e Y. /v -
Date: / '/7?74 L/%

Mark R. Vickery, P.G.
Executive Director
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CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg,, ch.
143, § 1, eff. Sept. 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

(1) the minutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
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Exhibit C



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken,

it is the employee’s responsibility to file for reimbursement from the

reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC215,

(1) Employee’s Name:

Jeffrey Kunze

(2) Dates of Travel:

01/22/08 -01/25/08

(3) Destination:

New Orleans, LA

(4) Purpose:

Attend The Association of State Drinking Water Administrator’s
Security Coordinators Workshop

(5) Reimbursing Organization:  Association of State Drinking Water Administrators

(6) Itemized Expenses:
Description
Fares:
Public Transportation
Rental Car
Atr
Meals
Lodging
Parking
Other:
Business Telephone Calls
Personal Vehicle Mileage
Seminar Registration/Fees
Misc. (Describe under

comments)

Grand Total

Appx 0val, 011

N7 M/

Total Additional Comments
$

$ 33.00
$

$ 44275
§ 108.44
$ 40641
§ 24.00
§

$

§

$

$ 1014.60

J 1]
5 / 7 /47" >

/ Eméloyee ature/Date

('8) JL”) /. (/,//

2/3:1//6 &

Superwsor Signatur e/Date/

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
{total) amount received fromn the reimbursing source. TCEQ-10051 (Rev. 01/2007)



BECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the emplovee’s responsibility to file for reimbursement {from the
~~~fFeimbursing organization. Upon receipt of payment from the Third-Partv. this form is to
be completed and one copy forwarded 1o the Travel Unit. Attention: Sharon Steinfeldt

MC215.
{11 Emplovee s Name: M vt (e A Y

(71 Dates of Travel:

(31 Destmation: e ton e
) 3

(4y Purpose: AUTCoe ahn T (v n PMusdny

; T
(51 Reimbursing Orgamzation: A&7 C ol pA g

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $ Lz oo
Public Transportation 5
Rentai Car b
Adr S 749 ko
Meals $ 1% 43
Lodging S o s
Parking 5
Other:
Business Telephone Calls hY
Personal Vehicle Mileage h)
Seminar Reastration/Fees $
Misc. (Describe under A

comments)

Grand Total § 4ot
Approval Signatures:
- ! / PN
{) /[ u&“n/\,» / / J
Lmplovee Signature/Date |
S A/,{ L b e S A
R PR T e L T Y

«.,._./ <

Supervisor Srematare/Date

The caplovee: supe visor sjgnatures certify that the wiormatior provided 12 true and correct and the amount shown on the Jorm s the tlotaly

arnountreeeived rene the reimbursing source

R PR IR



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken. it is the employec’s responsibility to file for reimbursement from the
Feimbursing oreanization. Upon receipt of payment from the Third-Party, this form is to
be completed and one copy forwarded to the Travel Unit, Attention: Sharon Steinfeldt

MC215.

Dy Emplovee’s Name: David Greer

(7 Dates of Travel:

—\rv

472008 - 3/7/2008

{7y Destination: Crvstal City .

\irginia

1 Purpose: Resource Conservation Challenge Workshop

(2) Reimbursing Organization:

ASTSWMO

(6) Itemized Expenses:

Description Total Additional Comments
Fares: Y

Public Transportation $

Rental Car hY

Ay $ 787.00

Meals $ 116.59

Lodging $ 664.80

Parking $ 36.00

Other:

Business Telephone Calls A

Personal Vehicle Mileage A 11.64

Semmar Registration/Fees A

Misc. (Describe under $

comments)

Grand Total S 1616.03
&ppr ov al Swn.u.uw

(7 XXVJ \/ — (2 (g

Tmplm ee Signature/Date )
7 — -/ T
(8 1‘ /;/;J gj/ ;;/L.l// ('/97 e
‘%/Lmvc' o 1\07\-Srr<'n(nm e /

he o P ey SUPLTVINOT \I”Ivdl(“\ ceertify tha the mformanon pron ided s true and correct and ‘]1~ amaount Sh(‘\\ noon the forns the aotahy

Ao reeaived fron. the remibursing source



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the erriployee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form s to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee's Name: Allan Posnick

(2) Dates of Travel: February 21-22, 2008
(3) Destination: Washington, D.C.
(4) Purpose: Participate in ASTSWMO State/Federal Issues

Coordination Focus Group

(5) Reimbursing Organization:  Assoc. of State and Territorial Solid Waste

Management Officials ASTS wW INC

{(6) Itemized Expenses:

Description Total Additional Comments

Fares: 3

Public Transportation | $ 1875

Rental Car by

Alr § 3$512

Meals $ 52.50

Lodging $  460.00

Parking § 18.00

Other:

Business Telephone Calls b

Personal Vehicle Mileage 5 1455

Seminar Registration/Fees A

Misc. (Describe under b

comments)

Grand Total $ 107580

Approval Signatures:

o Ll 120l Sl

Employee Sgnature/Date )
® I LI

b 1
Super\% Signature/Date

The employee/supervisor signatures certify that the information providec is true and correct and the amount shown on the form is the (total) amount

TCEQ-16051 (Rev. 3/2008) . Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to
be completed and one copy forwarded to the T ravel Unit, Attention: Sharon Steinfeldt
MC215.

(1) Employee’s Name:  Allan Posnick

(2) Dates of Travel: June 10-12, 2007

(3) Destination: Washington D.C.

(4) Purpose: Attend ASTSWMO State/Federal Focus Group meeting

(5) Reimbursing Organization: ~ Association of State and Federal Solid Waste o
Mgmt Officials

(6) Itemized Expenses:

Description Total Additional Comments
Fares: 5

Public T;zmspbnation $ 17
Rental Car b

Alr $§ 551.60
Meals 342
Lodging § 370
Parking § 18
Other:

Business Telephone Calls by

Personal Vehicle Mileage $ 165z
Seminar Registration/Fees 5

Misc. (Describe under 5

comments)

Grand Total $ 1015 ¢

Approval Slﬁnatures

6 /&J -/3* /ﬁy

Emploveg Sigrfature/Date
%L\z/ ‘?
AN

S‘JPCTV%;I Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total)
amount received from the reimbursing source.

TCEO-10051 (Rev. 10/2002) Page |



Lo Posnid'(, Allan; Robles, Martha
Date: 6/13/2007 3:45 PM
Subject: A Psonick Reqguest for 3rd Party Declaration form

Good Afternoon

The Travel Unit has on file a Third Party Reimbursement For Travel Expenses Review by Ethics Attorney approved form
for Allan's travel to Washington June 10-12 2007, to attend the Navy Environmental Awards Ceremony. This is a friendly
reminder the employee is responsible for submitting a Declaration of Third Party Reimbursement form (copy attached with
instructions) after reimbursement from the Third Party to the Travel Unit, MC 181 or fax 235-6273.

Since this travel was very recent_reimbursement has_probably not been received yet and if so just please be reminded
to submit the Declaration form in a timely manner once it is received.

The Declaration form is required by the Legal Division, Ethics Attorney to include in their report at the upcoming
Commissioner's Agenda meeting. Please submit the Declaration for this trip_if you have received reimbursement as soon as
possible. Preferably by the close of business Friday June 15th since the Ethics Attorney has just requested all Declarations for
this quarter be reported to them by Monday June 18.

A Declaration must be submitted even if the employee receives no direct monetary reimbursement from the Third Party
but they pay for expenses on their behalf such as airfare or lodging, those expenses must be declared. If you are unsure of the
dollar amount paid by the Third Party direct to a vendor(s) please contact the Third Party and request the information since
estimates are not acceptable for the Ethics Attorney. Please contact me if you need further assistance.

Thanks

Pam Byas

Financial Administration Division - Travel Unit
Travel Accountant

Office # 512-239-0256

Fax # 512-239-6273

Ale/CoWINNT Temp \GW H00002.HTM 6/13/2007



Page 1 of 1

_as - Your Declaration of 3rd Party-expenses

fate

From: Pam Byas
To: Posnick, Allan
Date: 2/29/2008 5:09 PM

Subject: Your Declaration of 3rd Party expenses

Good Afternoon

According to our files the Ethics Attorney approved you for reimbursement of third party expenses for
travel dates 06/11- 06/12/07 by ASTSWMO. To date the Travel Unit has not received your Declaration of 3rd
Party Reimbursement form for this trip. Please complete and submit the Declaration form attached as soon as
possible if you have already been reimbursed for this travel even if expenses were paid on your behalf those
must be declared. If you have not yet received reimbursement or did not take the trip please reply to this e-
mail with that information for documentation.
Thanks

Pam Byas

Financial Administration Division - Travel Unit
Travel Accountant

Office # 512-239-0256

Fax # 512-239-6768

e /CAWINDOWS Y Temp\GW | 00001. HTM 2/29/2008



gl 003,003

2352
¢ FOR TRAVEL EXPENSES - afﬂ"‘ C,{// 28
_, ETHICS ATTORNEY /MZ(/[ 'ﬁvzuf

v Ethics Aftorney’s approy al of Third-Party Rermbursement for wavel LZ
vy B 2
suprmited was Incompicte Of naccurats. any hppro‘u‘ given will be void I .
\ntormation - 3 L
24 Junon of the Tevas Commussion on Environmenta!l Qualinds ( TCEQ) policy that ,,,,‘ },/
e 1m Vil
o you wall b apenal Of the Avency's Fthics Atomey hefore receiving mnd—PRI”L r=ymbursemernt for * :
e nor 8Pl X L~
rC‘C{U’“‘S p . approval on. and hmited to. the following miormation that you provided: ZV(’,CA'
. attest by my signature that the purpose of the np which s - (’ﬂ"‘JZ"L//

o, uttend the State/Federa! Coordination Focus Group meeting ¢!

the
e Associanon of State and Territortal Solid Waste Management Officials (ASTSWMO;

The proposed ravel reimbursement is restricted 1o ravel-related expenses’ ransporiation,
fodmng and meais [ aave L%J\ec 1¢ lisung of contested case heanngs before the TCEQ, and
nci a party to a contested case hearing. nor has i
h hc past thirty (30) days

the ennty reimbursing these travel expenses )

S
been o party o a contested case near 1“5 which hag heceme final within t

i SiRemmbursing Source: ASTSWMU

June 11-12. 2007

hove purpose

=nced for this organizaten for above puipose
L I3
. /'4"74««./{ «S/‘fé 7 e 1 /Z’

"IC ’\T‘ T\l"’ tor Clﬂ'\’\r!r—‘/ Aate

atis ered Ty (s senes of trips Dy the purpose 0l

Prel: rennnurseiei (o ennloyes is approvad,

Jepen ardec O ourrent Nscal vesr

[ Approvai for Third-Party Rewmbursement is approved only if reimbursement 1 pavable 10 TCLEQ.
D Approval for Third-Party Reimbursement is DENIED

Ary approval granted applies only to the method of payment. The emplayves must obtain approval for the trip

from lus‘her superaisorns)

S 2o 7

Daté !

This form must be submitted for review and approval by the Ethics Attorney, General Law Division.
A C 173, at least seven working davs prior to the departure date. After review by the Ethics Attorney,
the form with the Travel Authorization should be submitted to Financial A dministration, Travel Unit,
MC215 or fax to 239-6768. Once the trip is taken, it is_the employee’s _responsibility to file for
reimbursement from the reimbursing organization. Upon receipt of payment from the Third-Partv. a
copy of the “Declaration of Third Party Reimbursement” form must be sent to the Travel Unit.

Attention: Sharon Steinfeldt, MC215.




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the

reimbursing organization. Upon receipt of payment from the Third-Party. this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Bpiovee’s Name: Vickic Reat

{2y Dates ol Travel: March 17 - 19, 2008

(3) Desumaton: Washington. D.C

(-1y Parpose: ASTSWMO Sediments Focus Group Meeling

{3) Reymbursing Organization: Association of State & Territorial Sohd Waste Management

Officials

{6) Itemized Expenses:

Description Total Additional Comments
Fares: $ 1416 Super Shuttle to hotel
Public Transportation $  3.00 METRO

Rental Car hY

Arr $  443.00

Meatls $  78.88

Lodging $  460.30 402.00 plus 58.30 1n hotel tax
Parking $  18.00 Austin atrport

Other:

Business Telephone Calls $

Personal Vehicle Mileage $ 1455

Semmar Registration/Fees h)

Misc. (Describe under $

comments)

Grand Total $ 1.031.89

Approval Signatures: -

oyee Signature/Date

Fitot v %/0 g
/

Supervisor Signature/Date

Phe employee supervisor signatures certify that the intormation provided Is true and correct and the amount shown on the form is the (1otaly amount

recerved from the retmbursing source

POT TONET ey 372008, Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

Afier the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursiig organization. Upon receipt of payment from the Third-Party, this form is to
be completed and one copy forwarded to the Travel Unit, Attention: Sharon Steinfeldt
MC215.

{1) Employee’s Name:  George Blanchard

(2) Dates of Travel: 4/28 - 5/1/2008 R ﬁf‘\' o
N )
(3) Desunation: Nashville, TN ‘\{” S \ 60,0
» e
(4) Purpose: 2008 Exchange Network National Meeting QQJ{\\\"
Vol

(3) Reimbursing Organization:  ECOS - Environmental Council of States

(6) Itemized Expenses: Please see attached form for details.

Description 'l‘"otal *Lﬁ;(}gﬁl %}m{gg&s /1:%9{/ Wuﬁzl}/ #@I
Fares: $

Public Transportation 8 Sy 1A.CT
Rental Car $

Air 5 ECe
Meals A /'/921 93
Lodging § L/Gp Z, j A
Parking $ ‘;{(? Cr>
Other:

Business Telephone Calls b

Personal Vehicle Mileage A

Seminar Registration/Fees h)

Misc. (Describe under h)

comments)

Grand Total $ 902.75 Qo7 J &

"Approval Signatures: )
R Y e =AY . Cﬂ//é/ég

e A0 ,
Supe}‘vxsor Slgnature/Dag

Jhe employee/supervisor signatures certify thM the information provided is true and correct and the amount shown on the form is the (total)
amount received from the revmbursing source

TCRG-1005T (Rev U3/2008) ‘ Page ]



ECOS TRAVEL REIMBURSEMENT FORM

i oncx NQ.

ADDRESS Instructions:
Name George Blanchard srexiritep) EAGE COMPLETE ELECTRONICH Sty
Organization Texas Commission on Environmental Quality Type in the requested information. Calculations will be do, k@\o\_w
Address P O.Box 13087 MC-197 Please mail a signed hard copy of this completed form and ¢
City/State/ZIP Austin TX 78711-3087 original receipts for all items $25 and more to ECOS for reimb.
Phone 512-239-3687 Mail to:
Fax 512-239-0888 ECOS - ATTN: Kurt Rakouskas
Email ablancha@tceq.state. tx.us 444 North Capitol Street, NW Wy <
Suite 445 Y uoy),
Washington, DC 20001 Phone: (202) 624-3660 .w& %:M @bm
: ) ¢
Meeting Name (specify): 2008 Exchange Network National Meeting
Meeting Location and Dates (specify): Nashville, TN - April 29-May 1, 2008

| certify that the above claim is correct and in accordance
Make Check Payable To: George G Blanchard

Travel m;m: m:n_ m:a Dates and ,:3mm Amtmo:ﬁ
:UABEQV b\mm\meom. A\mw\moom_ A\wo\woom m\imoom
jwb.zm..uOm,_.\ﬁ._OZ . |
. 141.25 T N 2 12215 AU S — B ]
i ]
12.00
24.00
14182550 & o $ 31850
m_m See GSA page for per diem E\m%
_Provided | Provided ;m.mu_éma! A -
34.18
18. 9 70.72
‘ 10.03
) { $ 114.93
IOAmr >Z_u OﬁImm «\U\mmmm mquQ :OSmi_ o:m@m& m
156.44 156.44 469.32
Hotel'and. oﬁmm £ Siibtotdl> ABEIA4 A 156445 $ 46932
GRAND TOTAL AMOUNT O<<mD $ 902.75
Ceuirentrate is $ 0.485 permile

with ECOS Travel Policy (Please sign and date)

\y\ﬂ 5 )20 /02

Mail Check to - L L address an File or [ ] Above Address (NEW USERS ONLY) OFFICE USE ONLY
APPROVED

M&IE Breakdown $39 $44 $59 $64

Breakfast 7 8 11 12 CODE

Lunch 11 12 16 18

Dinner 18 21 29 31 CHECK #

[Incidentals 3 3 3 3 ]




[T T R R

Payee

Verndor ID BLANCHARDG

"Invoice
BLAOBOS20

GEORGE G BLANCHARD

Account f#:

1725%
06/02/2004

e e e

Description

o

Discount ! Amount

I I

Geory Blanchard-'08 Exchnage Network Nat...

..... T s0.00 5902.75

SO.00 5902 .75
ENVIRONMENTAL COUNCIL OF THE STATES WACHOVIA BANK 15-122/540 17255
144 N CAPITOL ST.NW  SUITE 445 DATE 17255
WASHINGTON, DC 20001 A
st (202) 624-3660
ECOS
AMOUNT
s
Ceaspiy e Hundred Two o and s lou bollacs mw E
06/02/2008 S0z . 1" -
PAY P
TO THE
rwws.nx VOID AFTER 90 DAYS
L




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

) Eamplovee's Noame: Carlos Rubinstein, Area Director
2y Dates of 'Travel: April 1517, 2008
} Destination: Washington, DC
(<) Purpose: Attend and Participate in the EPA”s NAFT

Government Advisory Committee meeting.

>y Reimbursing Organization: EPA

(6) Itemized Expenses:

Description Total Additional Comments

Fares: $

ublic Transportation A 7

Rental Car h

Alr $  358.00 & Paid Directly by EPA

Meuls $  166.00

Lodging A 446.22

Puarking 3
Other: ;‘"
Business Telephone Calls $ --:
Personal \ehicle Mileage $  28.28 56 mi. * 50.5 B
Seminar Registration/Fees h : £
Misc. (Describe under $ 34.00 Intra-City Expenses: Airp()rt.:io =
COMIMeNts) Hotel - $10.00, Airport (Hotel) "

Parking - $24.00

Grand Total $  674.50 « \)»"

Approval Siﬂuutur'tﬁf .

= # > /
(7 ‘\{ L/j‘ ,/ / Y '

Lmpfovee Sigg e/Date
%) /lzm ﬁ ’M/ou/%z

[7v

Supervisor Signature/Date



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the

reimbursing organization. Upon receipt of paym
completed and forwarded to the Travel Unit. M

{1y mplovee’s Namc: BEN KNAPE

ent from the Third-Party, this form is to be

C 181 or fax (0 239-6273.
e

(2 Dates of Travel: (2-25-27. 2008

(3 Duesunation: WASHING'

JTONDC

(4] Purpose: TO ATTEND THE GROUNDWATER PROTECTION

COUNCIL MEETING.

(5) Remmbursing Organizaton: GWPC

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $  61.00
Public Transportation $  118.00
Rental Car $

Alr $ 592.00
Meals $ - 131.00
Lodging $ 498.00
Parking i

Other:

Business Telephone Calls A

Personal Vehicle Mileage b

Seminar Registraton/Fees R

Misc, (Describe under )

COMMICILS )

Grand Total $

$1.400.00

Approval Slgnmurcs:/

o Lou Kvapo —

e M

Emplovee Signaure/Date

m -,/’ A . - .
. /mﬁgéc_g/_u 7(7,.@//“1»74

S0

211l

supervisor Signature/Date

vecerved ons the rembursing source

wumplover supervisor signatures certily thaat the information provided s true and correct anc

! the amount showr on the Torm s the (totaly

amouint



PECLEARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken. it is the emplovee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payvment from the Third-Party. this formis to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

Malcolm P. Bynum

i bmplovess ame

() Duates of Hrave Aprth 14 - 182008

{0 Drestination Oklahoma Ciy. OR

(4 Parose Spring 2006 Conference and Board of Direclors Mecting

0 Renbnrsme Onoarvzation: Southern Bnvironmental Laforcement Network

t6) Hemized Expenses:

Desceription Total Additional Comments
Fares: S

Public Trangsnoration b

Remal Ch A

Al A

Meals $  170.00

Lodging

3 340.00

Yarking 5 40.00

Other:

Business Telephone Calls A
Personal Venele Mileage 5 389.80
Semmtar Reartration Fees &
Mise. (Desenbe under 5

commentsi

Grand Total S 02086

Approval Signatures

) ) ﬂﬂ///)@

o

Fnplovie/ s mm upe’Dalg

« - // / / / / A I /// el
RS WA LA eoj0e
U e B 1

Supe v\mwv Stanature Dale

1

Hhe cmnplovee supoione ssonniures cernds e e mfornmaton provided s tree and corect and the amount shows o the form e the (ot amount

PLLCICG TN T b sie soures

RRI IR SRR o SATIEIN Paec |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

= Atter the trip is taken. it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third-Party, this form
is 10 be completed and one copy forwarded to the Financial Administration, Travel Unit
MC215

{1y Emplovee s Name: Roberta L. Grant

(2) Dates of Travel: 12-04-07 10 12-07-07
(3) Desunauon: . Orlando, FI
(4) Purpose: Atiend a National Advisory Commitice meeung Lo
develop chemical-specific Acute Exposure Guideline
Levels
(3) Remmbursing Orgamzation: USEPA
(6) Itemized Expenses:
Description - Total 7 Additional Comments
Fares: $
Public Transportation 5 69.00 )
Rental Car % -
LA B .
Meals 5§ 17150 )
~Lodgmg ) L3 334.14 o
Parking . B $ 24.00
Other: - - B ) N
Business Telephone Calls $ )
~ Personal Vehicle Mileage $  15.52 7
Seminar Registration/Fees A )
Misc. (Describe under 0y B
comments) o
Grand Total 5 61410
Approval Signatures:
,\ ) ) ..v,. ’} . -
(7 b gt e . -\‘z/\'\)_,;,‘;”_ A

Fmphovee Signature/Date
g/ [ g 5
) A LA /05

Supervisor Signature/Date

The cmplovessaperyisor signatres certily that the mlormation provided 1s true and correet and the amount shown on the form s the (totah)

[ARCIRTRTIS l(‘II11171|IS|!l§I SOuUree

amoutt reectved

a1 Foow it2002, Page 1



DECLARA TION OF THIRD-PARTY REIMB URSEM ENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third-Party, this form
is 10 be completed and one copy forwarded to the Financial Administration. Travel Unit
MC215

(1) Emplovee s Name: Roberta L. Grant

(2 Dates of Travel: ©3-2-08 to 3-5-08
(3 Destnation: Alexandria, VA
(4} Purpose: Attend a National Advisory Commitlee meeting to

develop chemical-specific Acule Exposure Guideline
Levels (NAC/AEGL-45)

(3) Reymbursing Organization:  USEPA

(6) Itemized Expenses:

Deseripion  Towl  Additional Comments
lares: 5 L

Public Transportation 5 270 )

Rental Car R

B )

Meals $ 224,00

Lodging 5§ .825.09

Parking $ 0 24.00

Other: ) ) - B
Business Telephone Calls —— §

Personal Vehicle Mileage §  14.56 i

- Seminar Registration/Fees  _§

Misc. (Describe under )

comments)

Grand Total C$ 109095

Approval Signatures:

I A Ly

R ISR S VS I N U S-S50

e .
1:m\ﬂ§wyec Signgture/Date

o A5 Y 1500

Lo
Supervisor Signature/Date

Vi cploveessupervisor stgnatures certily that the information provided is true and correct and the amount shown on the form s the (total)
armoun recenved from e reimbursimg source

Paeians s ey 1020020 Puee



DECLARA

After the trip is taken, i
reimbursing organizat
be completed and one

TION OF THIRD-PARTY REIMBURSEMENT

t is the employee’s responsibility to file for reimbursement from the
ion. Upon receipt of payment from the Third-Party, this form is to
copv forwarded to the Travel Unit, Attention: Sharon Steinfeldt

MC215.

(1) Fmplovee s Name:

Stephen M. Niemeyer. P.E.

(Zy Dates of Travel:

April 9-11. 2008

(31 Destimation:

San Die California

cao.

-h Purpose:

Support Chairman Garcia in his role as representative at
& meeting of the Environment Water Table of the Border
Governors Conference and moderate the meeting

(5) Reimbursing Organization:

Western Governors Association

(6) Hemized Expenses:

Description Total Additional Comments
Fares: b

Public Transportation h

Rental Car 5

Alr $  756.25

Meals $ 2971

Lodging $ 24750

Parking $ 2099

Other:

Personal Vehicle Milcage 5

Seminar Registration/Fees $

Misc. (Describe under A

comments)

Grand '!‘(»ml S 1054.45

‘/ / X /
Approval ///‘flxﬁ/l//)(,‘s // S_//// , // @
_‘,// ’/ L/ L i (7/ v
I;n(lpl(»\ ce Sigr_l_allu‘c_{)émc
T ,// ( =Y AL

Supervisor Signature/Date

The cplovec superviso”

amoun recenved trom the

PO DA e

srenatures o
rennbursing

erttfy that the wiformation provided 16 true and correct and the amount shown on the forny 1s the (total)

SOUTGL

Pave



